Location

Teleclass Date

Hosted by

Your Name

Mailing Address

Phone

Email Address

Company Name

Teleclass Name:
Date:

By signing below | give Certified Staging Professionals (Decorating Solutions (Niagara) Inc.)
the permission to charge my creditcard S for the upcoming Teleclass.

I understand if | do not attend the class, there are no refunds, however | can take another
class if | have given 24 hrs written notice to linda@stagingtraining.com

Credit Card Type  VISA | MASTER CARD

Cardholder Name

Card Number

Expiry Date
Signature
Please complete and either fax or Fax: 1-905-984-6142 Office Contact:
mail to the following contacts. If Tel: 1-905-984-6955
) PEREE LE2 Bany (F25 Mail: 36 Hiscott Street, Suite 100

Make cheques payable to

Toll Free St. Catharines, ON

I()I:i:;r:::;gl nS(?.Iutions 1-888-STAGING Canada L2R 1C8
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